2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003240

1. Entity Name
ULTRA DIAGNOSTICS, L.L.C.

FILED

Principal Place of Business Mailing Address

4914 N. ARMENIA AVE
TAMPA FL 33603

49 NARKMENTAAYE
TAMPA-FL-J3608-H402-

00 AfR 12 Pt 1: 23

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

-

0

2. Principal Place of Business 3. Mailing Address
—— .
919t Towne Geufre Drive
Suite, Apt. #, etc. Suite, Apt. #, ¢lc. DO NOT WRITE IN THIS SPACE
# 420
City & State City & State 4. FEI Number Applied For
San Nieqe cA 359- 3580419 Not Applicanie
Zp Country Zip > Country - . $5.00 Additional
q 2 l 22 USA 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- R L. Name
MCCOSKRIE' JOHN Street Address (P.O. Box Number is Not Acceptable)
4914 N. ARMENIA AVE:
TAMPA FL 33603
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and tite if applicable {NOTE: Registered Agent signatura required when ranstating) DATE
FiLE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBEIE?S 10. ADDITIONS/CHANGES
TE MGR ' [ pesota e Ol omangs (] Addition
NAME MCCOSKRIE, JOHN RAME
staeer anoness | 4914 N. ARMENIA AVE STREET AGDRESS
CITY-3T-21P TAMPA FL 33603 CITY-BE- 2P R
TIE % ocleta me Managi Member [ ohange (5 Addition
NAME NAME M. Lee  Hulsedus
STREET ABDAESS T MORESS | GG | Towhe Ce wire Arive # 420
CITY-ST-TIF CITY-ST-2IP Sovn. hl‘e&g A L g212L
TITLE (] petete TILE [ cnange [ aamticn
NAME - ’ NAME ’
STREET ADDRESS STREET ADDRESS —‘-;. ‘:I |:‘1 l:l D ::_.'.= 2 :‘3 =1 E; ‘“'t- —_—— 3
CITY-ST-2IP CITY-ST-7IP -N4/24.00---01020--004
me O petete TME FakasSh 00 E}}Wﬁ_ﬁlﬂﬁﬂm
NAME RAME
STREET ADDRESS STREET ADDREES
CITY-$T-1P CITY-$T-2IP
TLE O vetets TITLE [Jcnange [ Addiisn
NAME HAME
STREET ADDRESE STREET ADDBESS
CITY-3T-2P 3, CITY-8T-2IP
TITLE [ peteta TITLE {thange ] Addition
w1 ARME
STREET ADDRERE STREET ADDRESS
CITY-8T- 2P CATY- ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thisreport as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNZ2AEE

'II‘QE@JQL“ H. MCCO.S(CPI'C "/‘/0'00 (727) 35’3’6376

© SIGNATURE ANDTYﬁy‘PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
L v

Date Daytime Phona #

4y SLL100

CR2E083 (9/99)



